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Abstract

This article assesses the association of women’s HIV/AIDS knowledge of transmission and 
prevention with socioeconomic status (SES). Data from the 2004 Lebanese PAPFAM (Pan-Arab 
Project for Family Health) survey were used. The survey was based on a representative house-
hold sample (n = 5532 households; n = 3315 women) of ever-married women aged 15 to 
55 years. Adjusted analysis revolved around multivariate logistic regression models. 18% of 
women were knowledgeable of HIV/AIDS transmission methods and 21% of prevention meth-
ods. Income and education were significantly related to women’s transmission and prevention 
knowledge. Significant differences were also found by region and media exposure. Women in 
the richest income quintile were 4 times (95% confidence interval [CI] = 2.43-6.42) more likely 
to be knowledgeable than those in the poorest. Women with the highest education were 
2.57 times more likely (95% CI = 1.98-3.34) to be knowledgeable than those with elementary 
education or less. These results suggest the need for incorporating contextual regional and 
population differences for more effective HIV/AIDS awareness campaigns in Lebanon.
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Introduction

The HIV/AIDS pandemic poses serious social and economic threats throughout the globe, espe-
cially in the south. A main contributor to the spread of this pandemic is either the lack of aware-
ness of HIV/AIDS transmission or misconceptions by the public about ways to prevent it.1,2 
Indeed, knowledge and awareness of HIV/AIDS coupled with preventive behaviors constitute 
the basic requirement to slow the spread of this epidemic and minimize the risk of infection.3,4 
Education, communication, and information dissemination are key to prevention of HIV/AIDS.2

In the Middle East and North Africa (MENA) region, the gap in knowledge about modes of 
HIV/AIDS prevention and transmission is high.5-7 Although the prevalence of HIV/AIDS in the 
MENA region remains rather low (estimated regional rate reached 152 000 cases of people living 
with HIV/AIDS in 2005 compared with 40 million cases worldwide5; yet the risk of HIV infec-
tion in this region is relatively substantial8). This is attributed to the high rates of international 
migration, war and displacement, underreporting and lack of surveillance as a result of social 
stigma, and the absence of optimal services. Also, societies in the MENA region remain arguably 
conservative socially, with strong sanctions against sexual relationships outside the institution of 
marriage.5 The picture is mixed, however, and some countries have been experiencing more 
tolerance toward premarital sex, and a few, such as Dubai and Lebanon, have thriving sex indus-
tries with clear implications for HIV/AIDS.9 At the same time, most societies in the region allow 
and tolerate the practices of polygamy, and some of them (Egypt, Lebanon, Saudi Arabia, and 
Iran) allow various forms of temporary marriages.10,11 In Lebanon, according to the UNAIDS/
WHO in 2007, the total number of people living with HIV was estimated to be 3000 (with a 
range of 1700-7200 and a 0.1% prevalence rate). The total number of adults 15 to 49 years of age 
living with HIV/AIDS is estimated to be 3000 (with a range of 1600-7100 and a prevalence rate 
between 0.1% and 0.3%). Among these, around 860 women aged between 15 and 49 years 
(range between <500 and 2000) are estimated to be living with HIV. Although these figures are 
rather low in comparison to international standards, there is evidence that the rates have been on 
the increase.5

As far as awareness goes, a study conducted by a nongovernmental organization, Soins 
Infirmiers et Developpement Communautaire in 2005, indicated HIV to be primarily distributed 
among vulnerable groups, including injection drug users and commercial sex workers. Little is 
known about the behaviors and attitudes of these people (female sex workers, men having sex 
with men, and intravenous drug users). The study also showed this increasing number to be 
coupled with poor knowledge regarding the modes of transmission and prevention of HIV/AIDS. 
Of 894 people surveyed in this study, 37.9% had no knowledge of HIV. Also, another study 
conducted in southern Lebanon found that only 7% of married women were currently using 
condoms, and 24% reported to have ever used it. This is of particular importance because the 
main route of HIV/AIDS transmission in the country emerged/clustered among married couples 
with husbands living abroad for considerable periods of time.12

Globally, the association between socioeconomic disparities, on one hand, and HIV knowl-
edge, survival, and adherence to treatment, on the other hand, remains disputable. The majority 
of the available studies on socioeconomic disparities only highlight the impact of such disparities 
on disease survival and adherence to treatment as opposed to disease-related knowledge.13-15

This article has the dual aim of (1) examining Lebanese women’s (ever married, age 15-49 
years) knowledge about HIV/AIDS, with a focus on their awareness about its means of transmis-
sion and prevention, and (2) assessing socioeconomic disparities as well as the impact of media 
exposure (TV, radio, and newspapers) on women’s knowledge of such methods in the context of 
Lebanon. Limited awareness of HIV/AIDS is expected among women. Such limited knowledge 
of the modes of transmission and prevention of the disease is hypothesized to be associated with 
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socioeconomic status as indexed by education, income, and place of residence and is also hypoth-
esized to be affected by the extent of media exposure.

Methods
Sample

This study was based on secondary analysis of household data from the Lebanese Survey for 
Family Health, which was conducted by the Ministry of Social Affairs and the Pan-Arab Project 
for Family Health (PAPFAM) published in 2004 (data were collected in 2003). The PAPFAM 
survey is similar to the well-known Demographic and Health Survey in design but with a focus 
on family health in the Arab countries. It uses a fairly standardized instrument to collect data 
mainly on maternal health and reproductive health of women as well as data on child, adoles-
cent, and elderly health. The PAPFAM was based on a stratified, multistage probability sam-
pling design. The sample was drawn by first dividing Lebanon into 15 geographical strata, with 
a random sample drawn from each stratum in 2 stages. In the first stage, a systemic random 
sample of 449 primary sampling units was drawn, each of which consists of a listing of housing 
units. In the second stage, a random sample of 7098 main dwellings was selected. In these dwell-
ings, a total of 6505 households were visited. Interviews were completed with 5532 households 
(85% response rates) as well as 3365 of 3499 (96.2% response rate) with all ever-married 
women aged 15 to 55 years found in the selected households. In this study, we focused on ever-
married women aged 15 to 55 years who were asked the questions about HIV/AIDS, yielding a 
sample of 3315 women for the analysis (see Figure 1).

Instruments
Data were collected using face-to-face interviews between April 5 and November 27, 2003. A 
total of 4 instruments were used in the survey: a household questionnaire, with basic demographic 
and socioeconomic data on households and household members; a women’s questionnaire, with 
questions on reproductive health and maternal and child health issues; a youth questionnaire, with 
questions on adolescents, focusing on risky behavior; and an elderly questionnaire, with questions 
directed at the health and quality of life of older persons aged 60 years or more. This article relied 
primarily on data collected from the ever-married women questionnaire.

Measures
The PAPFAM included 2 main questions pertaining to HIV/AIDS knowledge: these were: ways 
of HV/AIDS transmission and methods for prevention of HIV/AIDS. The former question was 
used and quantified to calculate the overall knowledge of women pertaining to transmission 
methods, and the latter question was used and quantified to calculate the overall knowledge of 
women pertaining to preventive methods. For HIV/AIDS transmission knowledge, the survey 
asked the respondents a simple question: “How could a person be infected with AIDS?” For this 
question, 6 different options were given as answers, and respondents had to answer by giving 
a “Yes/No” answer to the following: (1) sexual intercourse, (2) not using a male condom, 
(3) blood transfusion, (4) injection, (5) mosquito bites, and (6) other. Similarly, for knowledge 
pertaining to preventive methods, the survey asked the respondents a simple question: “What 
must be done to avoid getting AIDS?” Here, too, 6 different options were given as answers, and 
respondents had to give a “Yes/No” answer to the following: (1) safe sexual intercourse (by 
having intercourse with a familiar partner), (2) using a male condom, (3) avoidance of unsafe 
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blood transfusion, (4) avoidance of used injections, and (5) other methods. Based on this, 2 
dependent variables were created to measure full knowledge of HIV/AIDS transmission and 
preventive methods. These variables were each computed to become a binary variable consisting 
of 2 categories: Women who gave correct answers to all ways of HIV/AIDS transmission and 
to all correct preventive methods were given a score of 1, and those who had one or more 
answers incorrect were given a 0.

The main predictor variable is socioeconomic status. We used 2 measures to tap socioeco-
nomic status: household income and completed educational level. Household income was 
divided into quintiles at the household level before merging it with the women’s file. The vari-
able “completed education” consisted of 3 levels: elementary level or less, preparatory, and 
secondary or more education. Following a literature review and taking into consideration the 
Lebanese context, several possible confounders were included in the analysis. These were women’s 
age (15-24, 25-34, 35-44, and 45-55 years), employment status (working or not working), region 
of residence (Bekaa, north, mount Lebanon, south/Nabatieh, and Beirut), marital status (married 
or widowed, divorced/separated), and frequency of listening to the radio (more than once a week, 

Primary sample selection

N= 449 PSUs (Primary Sampling Units)

Secondary Sample selection with in PSUs

N= 7098 total random dwellings/households

N=6065 households selected

N= 5532 Accepted households to participate (85 % Response rate)

N= 3499 Total number of ever-married women, aged 15-54 residents of these households

N=3365 women accepted to be interviewed (96.4% participation rate)

N=3315 women completed the HIV/AIDS questions section

Figure 1. Flow chart of sample selection (n = 3315 ever-married women, age 15-54 years).
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once a week, or less), reading a newspaper (more than once a week, once a week, or less), and 
watching television (every day, not every day). The last 3 measures are proxies for women’s 
exposure to the mass media.

Analysis
Descriptive analyses of all variables used in the study were first undertaken. The bivariate asso-
ciations between the 2 outcome variables and the predictor variables were then assessed using 
proportions and χ2 tests of associations. Finally, adjusted odds ratios of knowledge of HIV 
prevention and transmission were computed from binary logistic regression models. All the 
variables, regardless of their significance at the bivariate level, were used in the final regression 
models. To correct for variable nonresponse and unequal probability of selections, sampling 
weights were used in the analysis. The statistical analyses were performed using the SPSS for 
windows (version 16; SPSS Inc, Chicago, IL) statistical software program.

Results
As shown in Table 1, about 18% of women were knowledgeable about methods of contracting 
HIV/AIDS, and 21% were knowledgeable about prevention methods. Only about 7% of women 
were in the younger age group—15 to 24 years—and more than a quarter of them were in their 
prime reproductive age of 25 to 34 years. The women interviewed came from slightly poorer 
households, with 13% in the poorest income quintile and 17% in the poor quintile. Nearly half 
of the women (48%) had elementary or less education, and 29% had at least a secondary educa-
tion. Labor force participation was low, and only 18% of the women were working. The vast 
majority of women were married at the time of the survey, with the rest being widowed, 
divorced, or separated. Media exposure was relatively high among women interviewed, with 
about half of them noting that they listened to the radio at least once a week; 86% watched 
television every day, and 41% read a newspaper at least once a week. More women resided in 
the governorate of Mount Lebanon (42%) than other regions, and a minority resided in Beirut 
(11%) or Bekaa (12%).

Associations between knowledge of either transmission or prevention methods and socioeco-
nomic status variables were statistically significant (Table 2). Only about 6% of the poorest 
women were knowledgeable about transmission methods compared with 33% of the richest 
women (P < .0003). Similarly, 6% of women in the poorest quintile were knowledgeable about 
prevention methods as compared with 37% of women in the richest quintile (P < .0000). The 
associations between the 2 outcome variables and education were similarly strong and statisti-
cally significant. Whereas 9% of women with elementary education or less were knowledgeable 
of transmission methods, 31% of women with at least a secondary education had some knowl-
edge of these methods. The associations were slightly stronger for prevention methods. 
Furthermore, a socioeconomic gradient is evident in the associations pertaining to household 
income and education. Knowledge of either transmission or prevention methods were associated 
with all other covariates except age.

Table 3 presents adjusted odds ratios from a multivariate binary logistic model of knowledge 
of HIV/AIDS transmission and prevention methods. As shown in this table, the associations 
between socioeconomic status variables and knowledge of transmission remained statistically 
significant after adjusting for all relevant covariates. Women belonging to the richest quintile 
were nearly 4 times (95% confidence interval [CI] = 2.43-6.42) more likely to be knowledgeable 
compared with those in the poorest income quintile. Likewise, women with the highest education 
were 2.57 times more likely (95% CI = 1.98-3.34) to be knowledgeable of transmission methods 
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than those with elementary education or less. A socioeconomic gradient in knowledge also 
remained, but women belonging to the poorest and poor income quintiles were similar in their 
knowledge of transmission methods. Region of residence and the 3 media exposure variables 
remained statistically associated with knowledge of transmission methods. There were important 
regional differences in knowledge of transmission methods, with women residing in Mount 
Lebanon and the north and south of Lebanon being more likely to be knowledgeable than those 
living in the Bekaa region. It was interesting to note that women in Beirut governorate did not 
differ in their knowledge of transmission methods from those living in the least-developed Bekaa 
region. As in the bivariate analysis, high income had the largest odds ratio among variables 
included in the final model. Age, marital status, and working status were not associated with 
knowledge of transmission methods after adjusting for other covariates.

The results pertaining to knowledge of prevention methods were fairly similar to those 
reported for transmission methods. Socioeconomic status variables (income and education) 
remained strongly associated with knowledge of prevention methods but, now, with a clear gra-
dient effect. There was another noteworthy difference from previous results—namely, the asso-
ciations with region. Women residing in the northern region had the highest odds ratio, at 5.16 
(95% CI = 3.26-8.18), compared with other women.

Table 1. Distribution of Demographic Characteristics of the Sample, PAPFAM Lebanon 2004 (n = 3315).

Variable Frequency Percentage

HIV/AIDS transmission (knowledgeable) 608 18.3
HIV/AIDS prevention (knowledgeable) 702 21.2
Age (years)  
  15-24 225 6.8
  25-34 869 26.2
  35-44 1320 39.8
  45-55 901 27.2
Household income quintile  
  Poorest 426 12.9
  Poor 551 16.6
  Middle 848 25.6
  Rich 807 24.4
  Richest 682 20.6
Education  
  Elementary or less 1594 48.1
  Preparatory 747 22.5
  Secondary and above 972 29.3
Region  
  Bekaa 396 11.9
  North 630 19.0
  Mount Lebanon 1386 41.8
  South and Nabatieh 545 16.4
  Beirut 359 10.8
Frequency of media exposure  
  Listening to the radio (more than once a week) 1704 51.4
  Reading a newspaper (more than once a week) 1246 41.6
  Watching TV (every day) 2841 85.7

Abbreviation: PAPFAM, Pan-Arab Project for Family Health.
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Table 2. Bivariate Distribution of HIV/AIDS Transmission Knowledge and HIV/AIDS Prevention 
Knowledge by Sociodemographic Characteristics, PAPFAM Lebanon 2004 (n = 3315).

Variable

HIV/AIDS 
Transmission 
Knowledge, 

Knowledgeable, n (%)

HIV/AIDS 
Prevention 
Knowledge, 

Knowledgeable, 
n (%)

Age (years)  
  15-24 35 (15.6) 38 (16.9)
  25-34 147 (16.9) 184 (21.2)
  35-44 249 (18.9) 277 (21.0)
  45-55 177 (19.6) 203 (22.5)
  χ2 = 3.6, P = .31 χ2 = 3.5, P = .32

Household income quintile  
  Poorest 24 (5.6) 27 (6.3)
  Poor 54 (9.8) 74 (13.4)
  Middle 125 (14.7) 146 (17.2)
  Rich 177 (21.9) 199 (24.7)
  Richest 228 (33.4) 255 (37.4)
  χ2 = 190.9, P = .0003 χ2 = 197.6, P = .00
Education  
  Elementary or less 148(9.3) 181 (11.3)
  Preparatory 157 (21.0) 176 (23.6)
  Secondary and above 302 (31.1) 345 (35.5)
  χ2 = 196.2, P = .00 χ2 = 214.6, P = .00
Employment status  
  Currently working 148 (24.3) 172 (28.3)
  Currently not working 458 (16.9) 529 (19.6)
  χ2 = 18.2, P = .00 χ2 = 22.6, P = .00
Region  
  Bekaa 25 (6.3) 27 (6.8)
  North 104 (16.5) 153 (24.3)
  Mount Lebanon 343 (24.7) 358 (25.8)
  South and Nabatieh 96 (17.6) 105 (19.3)
  Beirut 39 (10.9) 59 (16.4)
  χ2 = 91.1, P = .00 χ2 = 76.5, P = .00
Marital status*  
  Married 579 (18.8) 666 (21.6)
  Widowed/Divorced/Separated 29 (12.7) 36 (15.8)
  χ2 = 5.2, P = .02 χ2 = 4.3, P = .04
Frequency of listening to the radio*  
  More than once a week 395 (23.2) 430 (25.2)
  One a week or less 212 (13.2) 271 (16.8)
  χ2 = 55.5, P = .00 χ2 = 35.0, P = .00
Frequency of reading a 
newspaper*

 

  More than once a week 334 (26.8) 373 (29.9)
  Once a week or less 251 (14.4) 301 (17.2)

(continued)
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Variable

HIV/AIDS 
Transmission 
Knowledge, 

Knowledgeable, n (%)

HIV/AIDS 
Prevention 
Knowledge, 

Knowledgeable, 
n (%)

  χ2 = 71.7, P = .00 χ2 = 67.4, P = .00
Frequency of watching TV*  
  Every day 547 (19.3) 620 (21.8)
  Not every day 61 (12.9) 81 (17.2)
  χ2 = 10.96, P = .000 χ2 = 5.3, P = .02

Abbreviation: PAPFAM, Pan-Arab Project for Family Health; *P-value of 0.005 or lower.

Table 2. (continued)

Discussion

The results indicate that women’s knowledge pertaining to all modes of transmission and pre-
vention of HIV/AIDS is rather low, with about 1 out of 5 women having full knowledge of 
transmission and prevention. This finding is rather surprising because in a significantly urban-
ized country like Lebanon (characterized by high literacy rates, flourishing media, and an active 
National AIDS Program [NAP]), one would expect to find better awareness/knowledge among 
women with regard to modes of transmission and prevention of HIV/AIDS. In comparison to 
similar studies in other Arab countries, for example, Yemen and Kuwait (with similar HIV epi-
demic profiles—mainly low-grade epidemic—but with different socioeconomic indicators), 
these proportions are surprisingly lower.16,17

Our results also show that knowledge of HIV/AIDS transmission and prevention is signifi-
cantly related to the socioeconomic status of women (using the 2 main predictors: household 
income and education), place of residence, and media exposure (including television, radio, and 
newspaper).

The majority of the women in the study lived outside the capital city Beirut, with one third 
residing in poor/poorest households and about two thirds with preparatory education or less. 
Contrary to what might be expected, women living in the capital city Beirut had lower rates of 
knowledge compared with those living in other regions in the country. One could relate this find-
ing to the impact of socioeconomic inequalities and disparities among Beirut residents (espe-
cially those living in the capital’s suburbs). Such inequalities affect the overall levels of livelihood 
in these communities, which consequently affect the attitudes and degree of exposure to health 
awareness campaigns.18

Women in the highest household income quintile were much more knowledgeable in compari-
son to those in the lower income quintiles. Income provides means, including health services, to 
access information related to HIV/AIDS and other health issues. Such means are not as available 
to poorer women. Education was also found to be significantly associated with women’s knowl-
edge of HIV/AIDS transmission and prevention. The results showed evidence of a gradient 
between educational background and women’s knowledge level of HIV/AIDS transmission and 
prevention. Women with educational attainments of secondary level and higher as well as those 
with preparatory education had significantly more knowledge of HIV/AIDS transmission and pre-
vention when compared with those with elementary or lower levels of education. Although, school 
education in Lebanon lacks a concrete curriculum on sex education, students may be exposed to 
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Table 3. Multivariate Analysis—Logistic Regression—of HIV/AIDS Transmission and Prevention 
Knowledge by Sociodemographic Characteristics, PAPFAM Lebanon 2004 (n = 3315).

Variable

HIV/AIDS Transmission 
Knowledge: Adjusted 
OR, P Value (95 % CI)

HIV/AIDS Prevention 
Knowledge: Adjusted 
OR, P Value (95 % CI)

Age (years)  
  15-24 (reference)  
  25-34 1.08, 0.70 (0.70-1.65) 1.34, 0.16 (0.89-2.02)
  35-44 1.23, 0.32 (0.81-1.86) 1.25, 0.26 (0.84-1.87)
  45-55 1.28, 0.26 (0.83-1.98) 1.38, 0.12 (0.91-2.10)
Household income quintile  
  Poorest (reference)  
  Poor 1.44, 0.18 (0.84-2.47) 1.89, 0.012 (1.15-3.11)
  Middle 1.96, 0.00 (1.21-3.19) 2.21, 0.00 (1.39-0.50)
  Rich 2.70, 0.00 (1.67-4.36) 3.03, 0.00 (1.92-4.78)
  Richest 3.95, 0.00 (2.43-6.42) 4.47, 0.00 (2.81-7.11)
Education  
  Elementary or less (reference)  
  Preparatory 1.97, 0.00 (1.50-2.57) 1.97, 0.00 (1.53-2.54)
  Secondary and above 2.57, 0.00 (1.98-3.34) 2.67, 0.00 (2.09-3.41)
Employment status  
  Currently working (reference)  
  Currently not working 1.09, 0.5 (0.85-1.39) 1.07, 0.56 (0.85-1.36)
Region
  Bekaa (reference)
  North 3.04, 0.00 (1.89-4.90) 5.16, 0.00 (3.26-8.18)
  Mount Lebanon 3.37, 0.00 (2.18-5.22) 2.57, 0.00 (2.32-5.50)
  South and Nabatieh 2.96, 0.00 (1.82-4.82) 3.28, 0.00 (2.04-5.28)
  Beirut 0.92, 0.76 (0.53-1.59) 1.60, 0.07 (0.96-2.67)
Marital status
  Married 1.29, 0.27 (0.81-2.04) 1.18, 0.43 (0.78-1.80)
  Widowed/Divorced/Separated (reference)
Frequency of listening to the radio
  More than once a week 1.64, 0.00 (1.33-2.01) 1.37, 0.00 (1.13-1.66)
  Once a week or less (reference)
Frequency of reading a newspaper
  More than once a week 1.41, 0.00 (1.14-1.73) 1.38, 0.00 (1.14-1.68)
  Once a week or less (reference)
Frequency of watching TV
  Every day 1.75, 0.00 (1.27-2.43) 1.39, 0.02 (1.04-1.86)
  Not every day(reference)

Abbreviation: PAPFAM, Pan-Arab Project for Family Health.

some basic information on HIV/AIDS transmission and prevention through extracurricular semi-
nars, during higher-level schooling, and more so at secondary school level or higher.19,20 This 
finding points underlines the importance of addressing HIV/AIDS awareness within school cur-
ricula. It is also supported by studies in the literature that stress on the need to address HIV/AIDS 
awareness among adolescents, specifically in schools and during higher education.21-23
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These findings pertaining to the impact of socioeconomic status and knowledge on HIV/
AIDS parallel similar findings in Sub-Saharan Africa. For example, the study conducted by 
Falagas et al13 demonstrated the positive and significant impact of community wealth, residence, 
and education on knowledge level as well as adherence to treatment among HIV-positive 
patients.13 The same pattern is seen in the results of the demographic health survey conducted in 
Kenya.24

Besides the socioeconomic impacts on knowledge and awareness level, it is equally important 
to highlight the role of awareness-raising campaigns and health promotion activities (specifically 
through media) in increasing knowledge levels regarding HIV/AIDS transmission and prevention. 
In Lebanon, many awareness-raising campaigns are carried out by the NAP, in collaboration with 
the Ministry of Public Health, local NGOs, and the World Health Organization. These activities 
responded to the growing burden of HIV/AIDS internationally and locally. They included various 
health education and promotion tools in 2 basic forms: written forms (pamphlets, posters) as well 
as media messages (radio and TV spots). The media messages primarily addressed the general 
population, with a focus on at-risk populations (young people, Intra-Venous Drug Use (IVDU), 
and sex workers). The written forms are usually distributed in clinics, clubs, malls, and other 
community centers and recreational places.

After more than 10 years of NAP’s work, higher levels of HIV/AIDS knowledge and aware-
ness would be expected among the general population. This should be especially true when 
assessing the individual’s basic knowledge in terms of “ever heard of HIV/AIDS” or “safe sex 
practices.” Nevertheless, this is not the case portrayed here because all modes of transmission 
and prevention of HIV/AIDS among ever-married women in Lebanon were assessed.

These low awareness levels could also be related to the lack of perceived concerns among 
married women to know about HIV/AIDS. Such limited concern is influenced by the inherent 
sociocultural (eg, religious) biases and taboos, where sex in the context of marriage is regarded 
as safe and use of condoms is regarded as unacceptable.12

On the other hand, the effectiveness of the national sexual health promotion campaigns should 
also be assessed. During such assessment, it was seen that the primary focus of these activities is 
HIV/AIDS awareness as opposed to a comprehensive package that also addresses knowledge 
and prevention of sexually transmitted infections. These campaigns were also critiqued for their 
limited use of different and less-interactive health promotion tools.25 Besides, the content of 
these awareness messages was also viewed as problematic. It has been described as having indi-
rectly excluded all low-risk population groups in the community, among them married women. 
Hence this may have left married women unconcerned about the campaign messages.

Parallel to these national limitations in awareness activities, many unmet needs in terms of 
knowledge, condom use, and access to and sustainability of awareness as an ongoing process still 
persist in the country.26,27 A simple example is the lack of a national policy on HIV/AIDS in the 
different sectors (education, work, occupation, and health services).19

The different media (TV, radio, and newspapers) in this study were found to equally affect 
women’s knowledge level of HIV/AIDS transmission and prevention (women with higher expo-
sure to media tended to have better knowledge). However, drawing inferences about the subse-
quent effect of media exposure on disease prevalence or women’s behavior is not straightforward. 
The impact of such media exposure could be argued to go in either direction depending on the 
behavior of these women and the influence of their socioeconomic background. For example, it 
could be argued that poorer women, in spite of their possible exposure to such means, will 
have lower knowledge because of the influence of factors such as access and affordability. On 
the other hand, wealthier women may also choose unsafe sex if they expect a larger share of the 
population to do so, irrespective of their media exposure or access factors.28

Several limitations, inherent to this study, are worth noting. Underreporting of risk behaviors 
is a possibility in our study. Yet it is not highly significant because the interviewed respondents 
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were asked to reflect on their overall knowledge of HIV/AIDS transmission and prevention 
methods as opposed to their own or their spouses’ potential involvement in risky behaviors. 
Moreover, our analysis was based on secondary data collection of the PAPFAM in 2003; hence, 
the current status of HIV/AIDS awareness among the population cannot be fully accurately pro-
jected. A more comprehensive assessment to understand HIV/AIDS awareness is definitely rec-
ommended, on one hand, to exhaustively taper the impacts of the different socioeconomic and 
cultural factors. On the other hand, this would have enhanced the ability to quantify awareness 
knowledge more effectively. Furthermore, our measure of knowledge is not ideal and may be 
biased. The low level of knowledge pertaining to HIV/AIDS transmission (lack of mention of 
treatment modes, which is more sophisticated) as opposed to HIV/AIDS prevention could be 
explained by the fact that asking about prevention knowledge usually implies the answer “safe 
sex or no sex.” Such a response, for example, is expected to be common among a conservative 
group of married women. Knowledge assessment about the diverse means of transmission is, 
however, more subtle.

A strength of our study is the probability-based sampling design that allows us to generalize 
our results to the 15- to 49-year-old age group of ever-married women in Lebanon.

Recommendations
The authors recommend the following:

1.	 better designed HIV/AIDS awareness campaigns that account for socioeconomic dif-
ferentials, so that the different socioeconomic population groups can receive well-
suited and adequately tailored content;

2.	 more exhaustive content within the campaign, with a better focus on transmission 
knowledge within the overall frame of sexually transmitted infections and sexual health;

3.	 fuller consideration for who is at risk across the spectrum of the population by specifi-
cally including married women; in a country like Lebanon, where migration (for work 
purposes) is very prevalent and condom use in married life is low, this is essential; and

4.	 periodic assessment of NAP campaigns in order to improve dissemination, content 
quality, and outreach.
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